
ATTACHMENT B 

United States Advanced Network, Inc. 
Copy of February 6,2002 filings 



2'0 N Park Ave 

Winter Park, FL Jesse White 
32789 Secretary of State 

Department of Busines Service 
501 South 2nd Street 
Springfield, IL 62756-5510 P O  Drawer 200 

Winter Park, :L 

32790 0200 
217-782-7808 

February 6,2002 
Via Overnight Delivery 

RE: United States Advanced Network 
Illinois Secretary of State Application For Reinstatement 
Corporation File #: F 6033-748-9 
Application For Reinstatement of Domestic or Foreign Corporations 

Tel 407-740-8575 
Fax 407-743-0613 

t m i @ t m , n c  :om 

Dear Sir 

Enclosed please find the Application For Reinstatement, which is being filed on 
behalf of United States Advanced Network. A check in the amount of $100.00 is 
enclosed to cover the fee. 

Please acknowledge receipt of this filing by date-stamping the extra copy of this 
cover letter and returning it to me in the self-addressed, stamped envelope provided 
for that purpose. 

Questions regarding this request should be directed to my attention at 407-740-8575. 
Thank you for your assistance in this matter. 

Compliance R w g  Consultant 

cc: 

file: 

Bob Morrison -United States Advanced Network 

United States Advanced Network -Secretary of State - Illinois 



Form BCA-I 2.451 

- 

13.60 
(Rev. Jan. 1999) 
Jesse White 

This space for use by 
Secretary of State 

Date 

Approved: 
Filing Fee $100.00 

Secretary of State 
Department of Business Services 
Springfield. IL 62756 
http://www.sos.state.il.us 

Payment must be made by certi- 
fied check, cashier's check, Illinois 
attorney's check, Illinois C.P.A.'s 
check or money order, payable to 
"Secretary of State." 

I APPLICATION FOR REINSTATEMENT 
of 

DOMESTIC OR FOREIGN CORPORATIONS 
I File# F 6033-748-9 

1. (a) Corporate name as of the date of issuance of the certificate of dissolution or revocation: 
U n i t e d  States Advanced N e t m r k ,  Inc. 

(b) Corporate name as changed: united states Advanced N e t w o r k ,  InC. 
(Note 7) 

(c) If a foreign corporation having a certificate of authority under an assumed corporate name restriction, the 
assumed corporate name: 

(Note 2) 

2. State of incorporation: Cpnrnia 

3. Date that the certificate of dissolution or revocation was issued: rTi~ly 2, 2001 

4. Name and address of the Illinois registered agent and the Illinois registered office, upon reinstatement: (Note 
3) NOTICE! Completion of item #4 does not constitute a registered agent or office change. See note #3 on 
back of this form. 

Registered Agent C a p r a t i o n  Service Ccmpany 
First Name Middle Name Last Name 

Registered Office 422 North N o r t h w e s t  Hiqhway 
Number Street Suite #(A P.O. Box alone is not acceptable) 

Parkkid-, IL 60068 
CitV ZIP Code County 

5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes, 
license fee and Denalties reauired. 

6. The Lndenigned corporation has caused this statement to De signed by its duly authorized officers, each of whom 
affirms Jnder pena ties of perjuty, that the facts stated herein are true, (All signatures must be in BLACK INK.) 

ZOO& U n i t e d  states A d v a n c e d  N e t w o r k ,  

bignafure 6f PGsidenf or Vice Preddent) 
W 

Georse F. Johnson. Sr. f W .  a b  MorrisonfVP Of Finance 
(Type or Print Name and Titre) (Type or Print Name and Title) 



TECHNOLOGIES MANAGEMENT, INC. / REGULATORY ESCROWACCOUNl 16330 

Date : 02-05-2002 Vendor : ILSOS Amount: $100.00 
Payee : Illinois Secretary of State 

Check Descriution 
Matter Descriution 

Client # Matter # 
Client Xame 
_ _ -  

6009 REGFEES $100.00 US Advanced Ntwk, File #F 6033-748-9, Applicaaon 
Umted States Advanced Network, Inc. USAN Regulatory Fees 

- 

Date : 02-05-2002 Vendor : ILSOS Amount : $100.00 
Payee : Illinois Secretav of State 

Check Descriution 
Matter Descriution 

US AdvancedNtwk, File #E 6033-748-9, Application 
USAN Regulatory Fees 

Client # Matter # 
Client Name 
-- 

6009 REGFEES $100.00 
United States Advanced Network, Inc. 



210 N. Park Ave 

Winter Park, FL 

32789 

PO. Drawer 200 

Winter Park, FL 

32790-0200 

Tei: 407.740-8575 

Fax: 407-740-061 3 

t m i @ t m i n c . c o m  

February 6,2002 
Via Overnight Delivery 

-. .., 

Jesse White 
Secretary of State 
Department of Business Services 
501 South 2nd Street 
Springfield, JL 62756-5510 
217-782-7808 

RE: United States Advanced Network 
Illinois Secretary of State Annual Report 
Corporation File # F 6033-748-9 
Foreign Corporation Annual Report Year of 2000 

Dear Sir: 

Enclosed please find the Foreign Corporation Annual Report Year of 2000, which is 
being filed on behalf of United States Advanced Network. A check in the amount of 
$53.50 is enclosed to cover the fee. 

Please acknowledge receipt of this filing by date-stamping the extra copy of this 
cover letter and returning it to me in the self-addressed, stamped envelope provided 
for that purpose. 

Questions regarding this request should be directed to my attention at 407-740-8575. 
Thank you for your assistance in this matter. 

,‘ 

Compliancworting Consultant 

cc: Bob Morrison - United States Advanced Network 

file: United States Advanced Network -Secretary of State - nlinois 



STATE OF ILLINOIS CORPORATION YEAR OF 
File Prior to: 

1 .i NOTE A Change in the registered agent andlor registered office may& be effected by filing form BCA-5.1015.20. If there have been any changes 

FOREIGN CORPORATION ANNUAL REPORT FILE NO. F 6033-748-9 
PLEASE T W E  OR P W M  CLEARLY IN SLACK INK 

in items 6. or 7a; the enclosed BCA-14.30 must be comoleted and submined in the same envelooe. 

2.) CORPORATE NAME, REGISTERED AGENT, REGiSTERED OFFICE, CITY. IL, ZIP CODE 

U n i t e d  States Advanced Network, Inc. 
c/o Corporation service company 
422 North Northwest Highway 
Park Ridqe, IL 60068 . -. . 

COUNTY 

3a.) Slate or Country of incorporation: wr ia 3b.) Date Qualified To Do Business In I L  2/10/99 
4.) The names and residential addresses o?ALLofficers 8 dlrectws MUST bellsted here1 

OFFICE NAME NUMBER & STREET 
President Steve Walton 3080 N o r t h w o o d s  Circle, Norc  
Seuetary George F. Johnson, Sr. 3080 Northwxds Circ 

I 
5.) If 51% or more of the stock is Owned by a minority afemale. please check appropriate box. 0 Minority Owned 0 Female Owned 
6.) Number of shares authorized and issued (as of ): 

CLASS SERIES PAR VALVE NUMBER AUTHORIZED NUMBER ISSUED 

Comn N/A $0.01 ioo,onn 5 nnn 

IMPORTANTI Whenever the amount in item 6 OT 7a differs from the Sffirefa of State's records, h e  enclosed BCA 14.30 must be completed 
7a.) The arnounl of paid-in capital as of is: $ 5,300 

(Paiain Capital ntflscU me sum of 
7b.) The Paid-in Capital on r F r d  with the Secretary 0f state is: $ 5 . 0 0 0  1 the sbted Capital and Paid-in 1 

IyllPiUS accounts.) I 
8.) BY 

(DafeJ Under  he penalty of QW~UW and as an 
authoriiad officer. i deciare that this 
annual report. pursuant to prwisions of the 
Business Corporalion Act, has been 
examined by me and is. to the besl Of my 
knowledge and belief tme, W R W  and 
mmplate. 

RETURN T O  
Jesse whlle 

Department of Buslnesr Services 
Sprlngfield, IL 62756 
Telephone (217) 782-7800 
www.sosstate.ilus 

Secretary of State ITEM 8 MUST BE SIGNED! 

- (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) - 

PRESIDENT Steve Walton 
SECRETARY George F. Johnson, Sr. 
IF THE ABOVE OFFICERS' NAMES Ah0 ADDRESSES ARE MISSING OR hAVE 
CHANGED, ENTER OhLY THE ADDITIONS OR CDRRECTlOhS BE-OW. 

F-6033-748-9 
File NO. 

3080 -71 
STRERIDDRESS C m  STATE ZIP CODE 

SECRETARY G a o r p  N M E  F Johnso-- STREET ADDRESS cirf TATE ZIP CODE 

PRESIDENT Steve Walton 
NAME 

-- 



. 9. The amounts staled in PartS (a) through (e) below are given for Ihe twelve month period 

The value of the prqrsny (gmas assets) 
ending member 31 7E-mO. 

(a) owned by the corporation, Wherever b l e d ,  was ................................................................................................. 
(b) of the Cnrpomtion located within !he slated ioinois was 

(c) everywhere for!he a b v e  p e w  was 

(d) al arfmm piacss of Wineis in Illinois forthe above period w .......................................................................... 

The gross amount of h u s k s  tnnsaclsd bythe capration 

Give the iocatian d the pnntipa ptacas of business of !he corporation in each state where auIhoTized to transact bUSinesb and Ule gmss amount of business 

Lmnsacted in each state farlhs above period. (if n~cessa~y, atmh a Second rheeL) 

-. 
(Write this figure on 

ALLOCATION FACTOR + = = 001259 line 7lb below.) 
a + c  (6 decimal places) 

I O .  (a.) 

(b.) 

ALLOCATION FACTOR = l.oaooo(wrire this figure on line I l b  be1ow.J 

ALL property of the corporation is located in liliriois and AlL business of the cotporation is transacted at or from places Of business 
in Illinois. 
the corporation ELECTS to pay franchise tax on the basis of 100% of its total paid-in capital. 

STOP! Item 9 or 10 must be completed before continuing 
To Item I I. - 

11. ANNUALFRANCHISETAXAND FEES - 
(a.) Total Paid-in Capital (Enteramount fmm Item 7a from 

(b.) ALLOCATION FACTOR (Enter from hem 9 or Item 10 above) ......................... 

(c.) ILLINOIS CAPITAL (Multiply line fa.) by Lhe (b.) ..................................... 
(dl.) Multiply line (c.) by ,001 (Round to nearest cent) ... 

(el.) If Annual Report is late, multiply line(d2.) by .10 .. 
(e2.) if Annual Franchise Tax is late, multiply line (d2.) by .01 for each month 

late or part thereof (minimum $1.00) ........................... ........................... 
......................................... 

+ 25.00 
(f.) ANNUAL REPORT FlLiNG FEE ($25) .............................................................................................................. 

(9.) TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES DUE (Add line (dZ.) 
+line (e3.) +line ( f )  ........................................................................................................................................... 

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE. 

IMPORTANT! 

If there have been changes In Item 6 or 7, the enclosed form BCA 14.30 must be executed and submitted with this annual 
report In the same envelope. 



16329 TECHNOLOGIES MANAGEMENT, INC. I REGULATORY ESCROW ACCOUNT 

Date : 02-05-2002 Vendor : ILSOS Amount: $53.50 
Payee : Illinois Secretary of State 

--- Client # Matter # Amount 
Client Name 

6009 REGFEES $53.50 
United States Advanced Network, Iuc. 

Check Descriution 
Matter Descriution 

US Advanced Ntwk, File #F 6033-748-9, Rpt for 2000 
USAN Regulatory Fees 

t~ 

1i.0 6 3 2 911’ CO 6 3 LO L 6 6 81: 3 7 20 5 7 2 5 2 211‘ L d  
SeCURIT“ FEATURES MiCRO PRINT T W  1 BOTTOM BOROEFS rnLORED ? * T E R N .  ARTIF’CIAL W A E H U I R *  ON REVERSE SlOE ~ MISSING. PF4I”RE INOiClTES n cow 

16329 TECHNOLOGIES MANAGEMENT. INC. I REGULATORY ESCROW ACCOUNT 

Date : 02-05-2002 Vendor : ILSOS Amount : $53.50 
Payee : Illinois Secretary of State 

- _ _ _ _ _ _  Client # Matter # Amount 
Client Name 

6009 REGFEES $53.50 
United States Advanced Network, Inc. 

Check Descriution 
Matter DescriDtion 

US Advanced Ntwk, FiIe #F 6033-748-9, Rpt for 2000 
USAN Regulatory Fees 


